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STATE PHARMACEUTICAL MEETINGS 


N many respects one can get to know pharmacists and pharmacy 

best by attending state pharmaceutical meetings. In a like manner 
pharmacists are inclined to feel more at home at state meetings than 
at national gatherings, and to discuss their problems and plans there 
more freely. Invariably there are highly controversial issues before 
the convention and it takes a skilled secretary to conclude convention 
week without being battered and bruised, his judgment seriously 
questioned, and even his motives impugned. 

So perplexing and difficult are the problems of state association 
officials that they sometimes decide to choose a path which avoids 
friction and dissent whatever the cost. In this way they steer clear 
of the necessity of taking a stand except against sin. On this all 
members, of course, must concur at least in principle and in public 
debate. 

While such a policy may contribute to the security and peace of 
mind of an association secretary it serves the interests of the profession 
poorly indeed, State meetings tend to degrade into glorified clam 
bakes and drinking bouts, with only the most superficial semblance 
of a program. The program, such as it is, too often becomes a 
succession of speakers from different commercial establishments each 
describing a new gimmick or device to increase store profits. 

All of this is fine indeed for every store owner wishes his opera- 
tion to be profitable, but to the casual onlooker it is a most amazing 
picture. Is one to believe from such a program that there are no 
professional or technical matters of concern to pharmacists? Has 
our profession become so degraded that its sole interest is profit by 
whatever means? Those of us who see pharmacy’s real and growing 
problems are dismayed at such chicanery. Pharmacy must not con- 
tinue to lose ground by default as it has done now in some places 
for a long time. 

Those who accept positions as top officials in pharmaceutical 
organizations should not do so solely for the prestige it brings or, in 


(184) 


¢ 


June, 1955 185 


the case of secretaries, the salary. Fortunately, all do not. Their 
job is admittedly difficult and both sacrifices and dedication are de- 
manded unceasingly. 

Our state associations must represent the profession of phar- 
macy on the state level just as state medical associations represent 
medicine. Programs and publications must give attention to pro- 
fessional matters and not just merchandising, profits, sales, and dis- 
plays. In the area of professional pharmacy far more pharmacists, 
today, are unprepared than in their commercial activities. Can this 
be truthfully refuted ? 

It is true that some secretaries and program chairmen try to 
justify their acts by claiming their membership is disinterested in 
everything technical or professional but is this the proper attitude 
for one who is presumed to be a leader? We believe not, and neither 
do we believe that pharmacists lack all professional inclination and 
interest. 

Many signs point to a rebirth of professionalism in pharmacy. 
One can see all about him if he but looks that the low point is far 
behind us. In this upsurge and rededication of pharmacy our state 
associations should be leading the way not barriers in the path to 
progress. Rank and file members should insist on such leadership 
and not be content with anything less. 


L. F. Tice 
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THE ELOQUENCE OF EVIDENCE * 
By W. Paul Briggs ** 


grand building does not make a great college. We are here to 

applaud and appraise an historic educational event. 

The truly magnificent new home of the fourth oldest school of 
pharmacy in America provides every basis for rejoicing. The design, 
the location, the equipment, the facilities of your building are, in the 
language of Hollywood, “stupendous, exciting, glorious, and almost 
unbelievable.” 

This building with its teaching facilities speaks for itself. In 
fact, any word description would be totally inadequate. In a slight 
paraphrase of Emerson, one might say: “What it is thunders so 
loudly, I cannot hear what you say.” 

I first saw this building, in the very heart of the great University 
of Illinois Medical Center, just before the equipment was installed. 
As a native Washingtonian, who has spent some years in New York, 
I confess to a rather blasé attitude toward buildings, as such. But 
this structure, to house your highly respected college of pharmacy, 


thrilled me even in its raw and noisy form. Today, equipped and 
functioning, Illinois pharmacy has a home which your President 
Lloyd Morey accurately describes as possessing “. . . physical 


facilities unsurpassed in the world, Here is the eloquence of 
evidence. 

If we were here only to celebrate acquisition of this building, 
President Morey would have written a perfect dedication in six 
words-—“physical facilities unsurpassed in the world . . .” But we 
are really assembled for a deeper purpose than just to revel in the 
view of an imposing structure of stone and steel. 

This is also the occasion of Homecoming for Illinois pharmacy. 
Homecoming is a time for warmth and fellowship, and for the count- 
ing of blessings and planning for the future. It is a most appropriate 
time to honor the Administration of the University of Illinois, Dean 


* Presented at the Dedication of the New Building, University of Illinois, 
College of Pharmacy, Chicago, Illinois, May 18, 1955. 
** Executive Director, American Foundation for Pharmceutical Education. 
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Earl R. Serles, the Illinois Pharmaceutical Association, each of your 
illustrious alumni, and every man whose heart and hands helped to 
erect your new home. This building will be an enduring monument 
to their dreams and their zeal. 

But it will be much more. It will serve as a beacon to other states 
to light their way to ever better facilities for advancing teaching in the 
profession of pharmacy. 

In providing this splendid new building, Illinois, as the pivot 
state of the Union, has laid down a challenge to pharmaceutical educa- 
tion throughout the nation. But even in rented quarters and in- 
adequate buildings, the University of Illinois College of Pharmacy, 
and its predecessor, the Chicago College of Pharmacy, long held a 
ranking position in the steadily forward march of training for the 
profession of pharmacy. Certainly, past accomplishments paved the 
way for this splendid new home. Appropriate housing is an essen- 
tial tool for professional training. But the spirit of education springs 
from the hearts and minds of dedicated teachers. 

These new facilities for pharmacy, standing alone, would not 
overly impress me. But I view your new home as eloquent evidence 
of the recognition of pharmacy as a vital member of the health sciences 
team. This is the real glory of your building. This is the reward 
to Dean Serles and his distinguished staff. This is the reason for the 
honors you can properly pay to your loyal alumni and devoted friends 
in every segment of pharmacy. 

There is no magic in a building. A college building can only 
reflect the character of its teachers—it cannot be a substitute for 
education. The Kremlin is said to be a great building, but the 
workers within have failed to be great builders. The Pyramids of 
Egypt are great, but unproductive, buildings. 

Your building will be called great only because it will provide 
the physical means and stimulus for educational greatness. 

Crawford Greenewalt, President of du Pont says “. . . the 
economy of the nation is only moderately aided by the new and 
spectacular. Its (economic) growth on the other hand is enormously 
dependent upon the summation of small, sure improvements brought 
by unswerving devotion to research.” In 1935 the chemical industry 
employed 65 hundred people in research, in 1955—35 thousand. The 
drug industry invests 100 million dollars annually in research. It 
utilizes, in the interest of the public health and well being of the 
people, one of the most remarkably potent teams of scientific workers 
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in the world. Again quoting Greenewalt: “. . . The major respon- 
sibility, however, must rest with our universities, for only they can 
provide the atmosphere in which truly fundamental scientific inquiry 
can properly flourish.” The University of Illinois Medical Center, 
and in particular your College of Pharmacy, now has that atmosphere. 
A new opportunity to contribute to pharmaceutical knowledge through 
research is now yours. Use it well. Provide the eloquent evidence 
your now home deserves. 

Pharmacy has steadily pressed forward its educational program 
since 1924, and has accelerated that movement in the past few years. 
Pharmaceutical education has crossed the border from technician 
training to professional education. Our academic programs now 
have depth and meaning in place of details and methods. 

The American Foundation for Pharmaceutical Education, sup- 
ported by the drug trade and industry, has played a major role in 
building up the momentum which has carried pharmaceutical educa- 
tion to its proper place with other learned disciplines. Among other 
activities to this end the Foundation financed The Pharmaceutical 
Survey conducted by the American Council on Education. This study 
provided much of the impetus for recent and future advances in 
pharmaceutical education. 

Some of our advances become quite impressive by comparison 
with progress in medical education. The Commission on Financing 
Higher Education has reported that at one time there were 446 
medical schools chartered in the United States. In the last twenty 
years the number of pharmacy schools has varied between 67 and 
75, indicating remarkable stability. 

The Carnegie Foundation for the Advancement of Teaching pub- 
lished its Flexner Report on medical education in 1910. The Report 
of The Pharmaceutical Survey was published 39 years later, in 1949. 
After the Flexner Report was published the number of medical schools 
dropped to 162, and the remaining schools were said to range in 
quality from good to disgraceful. Today there are 80 accredited 
medical schools. 

The impact of The Pharmaceutical Survey and the new accredita- 
tion standards of the Council on Pharmaceutical Education strength- 
ened pharmacy education, just as the Flexner Report literally re- 
deemed medical education. It is already apparent that, in faculty, 
physical facilities, curriculum, libraries, student selection, graduate 
training, indeed in every aspect, pharmacy education today is vastly 
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superior to that of ten years ago. And in many of these areas the 
supports of the Foundation have been a key factor. 

To a gratifying degree, pharmacy has kept its educational house 
in good repair. We can be certain that during the next decade phar- 
maceutical education will advance in step with tomorrow’s social and 
scientific world. 

Some states, less populous and less prosperous than Illinois, 
undertake to operate two or more schools of pharmacy. No doubt 
there are valid reasons for this, but, at least in some instances, one 
result may be a dilution of our educational strength. In any event, 
I commend the State of Illinois for concentrating, in one strong 
center, its intellectual and economic pharmaceutical strength. 

But this educational concentration imposes special professional 
responsibilities upon your College. Illinois covers 57 thousand square 
miles and its population exceeds 9 million. To meet the needs of 
Illinois alone, you must provide competent pharmacists to staff the 
more than 3 thousand drug stores that supply health services to your 
citizens. Illinois is a center of the drug and chemical industry. These 
and related activities absorb the services of many additional phar- 
macists. Still other pharmacists, with graduate training, enter the 
laboratories of manufacturers. 

Look ahead to the professional personnel demands you must 
meet in 1975. Since this same hour yesterday, 11 thousand brand 
new consumers were born into our population. This increase alone 
is equivalent to the ratio of the customers of five new drug stores per 
day! And we expect a population of 200 million by 1975! 

In the next ten years we expect to double the American stand- 
ard of living. In just two times the the number of years it takes to 
train a pharmacist, our population, economy, and personal expendable 
incomes will reach new highs that will obsolete all present yardsticks 

of need for professional manpower in pharmacy. 

Without even considering the new quality standards that must be 
met in the future, I would remind you of the new manpower quantity 
values that the University of Illinois College of Pharmacy must pro- 
vide. And, of course, the practicing pharmacists, teachers and re- 
searchers trained here do not all remain in Illinois. In fact, some of 
the fame of your College has come from your alumni scattered 
throughout the nation. 

The American Foundation for Pharmaceutical Education, in 
awareness of these pressing “brainpower” needs in pharmacy, has 
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allocated $100,000 to support a nation-wide quality student recruit- 
ment campaign of the American Association of Colleges of Phar- 
macy. We hope that these efforts will bring to Illinois, and the other 
colleges of pharmacy, the best material from our high schools and 
Junior colleges. We must insure a steady flow of professionally 
trained men and women to carry on the essential functions of phar- 
macy, as partners on the celebrated U. S. health sciences team. 

I would remind by business friends, in every segment of phar- 
macy, that it costs more today to entertain a child, than it cost to 
educate his father. Perhaps the father can afford the cost of the 
child’s amusement, but colleges cannot pay today’s educational costs 
without help from somewhere. By increasing your present taxes the 
government might make up the deficit in educational costs. Or, in- 
dustry could voluntarily assume a fuller share of educational ex- 
penses. By giving its maximum financial support directly to colleges 
and to educational foundations, industry could meet this deficit, and 
at much lower cost. 

Education is the Blood Bank that keeps business alive. Educa- 
tion, in addition, is big business itself—about an & billion dollar a 
year business. But it is the only business in America that loses 
money every year, yet constantly expands its facilities and increases 
the volume and quality of its product. In the case of pharmaceutical 
education, its well-trained, highly functional product—a pharmacist 
is the basic fuel that makes your business engine zoom, or splutter to 
a jolting stop. Find out soon what you can do to keep Illinois, and 
national pharmaceutical education, on a high octane rating. (Any 
similarity between these statements and a bold appeal to drug manu- 
facturers, wholesalers and retailers for financial support to colleges 
and the American Foundation for Pharmaceutical Education is ab- 
solutely intentional!) 

Your presence here tonight is eloquent evidence of your devotion 
to your calling, your college and the future health of your nation. 
You are the apostles of pharmacy in Illinois. You are the builders 
of a new temple of learning. You are the custodians of the future 
status of pharmacy. I saluate each of you. 

I have not attempted to single out for special tribute any group, 
any one man, or any group of men among you. While the highest 
possible compliment is due for the magnificent achievement symbolized 
by your new home, | do not know how to praise leaders without 
slighting laborers. 
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In St. Paul’s Cathedral, in London, a simple slab marks the tomb 
of its architect, Sir Christopher Wren. The tomb inscription reads— 
“If you seek a memorial to this man, gaze about you.” 

Absorbed in his creative work, it is unlikely that Sir Christopher 
concerned himself about a personal memorial. I think this is equally 
true of the pharmaceutical architects and builders of your new home. 
Your rewards have already come, individually, in the satisfaction of 
a job well done. 

I would therefore ask each of you, as you enter your new phar- 
macy home, to “gaze about you.” Here is eloquent evidence to en- 
duringly memorialize every leader and laborer for pharmacy in the 
State of Illinois. 


a 
ake 
#n, 
P 
i. 
Ne 


ANTIMICROBIAL AGENTS * 
By Harrison F. Flippin ** 


ROM the beginning of time there has existed a continuous conflict 
between Man and microorganisms and today we find the bacterial 
world revolting violently against Man’s chemical attack upon its 
population. Many of these microorganisms, if uncontrolled, are 
deadly enemies to Man, others are harmless, whereas some are essen- 
tial to Man’s survival. Fortunately, a number of the harmful bacteria 
have succumbed to the antimicrobial agents, some have survived be- 
cause of their effective protective mechanisms against these drugs, 
and others which were initially stunned have developed new defenses 
and are back on the firing line. Furthermore, others which ordinarily 
are not injurious to Man, have become agitated and are now patho- 
genic to Man. Since these chemotherapeutic agents have no respect 
for members of the bacterial world, we find that in the process of 
successfully combating a disease state often bacteria, which are help- 
ful to Man in his struggle for existence, are destroyed. 
For the most part, every known chemical substance can produce 
a toxic reaction in Man if the exposure is adequate, thus making the 
use of these chemotherapeutic drugs by Man a potential hazard. Each 
chemical agent has a non-toxic and a toxic dose, thereby making 
variable the factor of exposure. Furthermore, the severity of toxicity 
varies greatly with the method of administration, the degree and dura- 
tion of the drugs used, and the condition of the patient. Unfor- 
tunately, the toxicity of chemical substances for use in Man cannot 
be determined conclusively on animals, although toxicity studies in- 
volving animals alone can give reasonable assurance that the drug 
may be tried in Man with some degree of safety. However, no criteria 
involving animals alone can prove toxicity or non-toxicity for Man, 
thus making necessary toxicity determinations by human experimenta- 
tion. In evaluating the toxicity of drugs in Man, one not only con- 


* Presented at a symposium on “How Are We to Recognize, Avoid or 
Manage Some of the Undesirable Side-Effects of Certain Drugs?” at the 
19th annual Postgraduate Institute of the Philadelphia County Medical Society, 
March 29, 1955 and Reprinted from Philadelphia Medicine 50, 1291 (1955). 


** Philadelphia General Hospital. 
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siders the immediate side effects, but also the delayed reactions which 
may require years of observation. 

As a result of the above factors, we are confronted today with 
certain serious and unsolved problems relating to the use of these 
antimicrobial agents—namely, an increasing number of drug-resistant 
organisms and infections caused by microorganisms usually regarded 
as non-pathogenic. These occur during antibiotic therapy and prove 
insensitive to the drug being employed. There are also toxic reactions 
of the chemotherapeutic agents themselves. 


Drug-Resistant Infections 


The widespread and indiscriminate use of the antimicrobial agents 
(sulfonamides and antibiotics) has resulted in an increased number 
of drug-resistant bacteria. This increased microbial resistance fol- 
lowing exposure to an antibiotic not only holds for the antibiotic itself 
but also the possibility of the development of cross-resistance to other 
antibiotics exists. In considering this problem of drug-resistant in- 
fections, one must distinguish between the natural and the acquired 
resistance of microorganisms. Natural resistance or susceptibility to 
these agents varies widely among bacterial species, as well as among 
different strains of a given species. Acquired resistance for the 
most part results from continued exposure to subinhibitery concen- 
trations of these drugs. The development of resistance to streptomycin 
often occurs within a period of a few days, whereas very few organ- 
isms become resistant to penicillin. It is true that the incidence of 
penicillin-resistant staphylococcic infections has increased rapidly over 
a period of years (approximately 20 per cent in 1943 to 75 per cent 
in 1954 in hospital infections), but it is thought that this is due to 
the reduction in the number of naturally sensitive strains, thereby 
giving the naturally resistant strains already present an opportunity 
to become predominant, 

The problem of acquired drug resistance naturally raises the 
question as to whether it will ever be possible to find antimicrobial 
agents that will not induce resistance. Certainly, a therapeutic agent 
possessing specific killing properties presumably has the capacity to 
interfere with some part of a function which is vital to living organ- 
isms but not vital to the host. In both instances such a function or 
bypath must be more or less remote from the most fundamental fea- 
tures of life itself. This immediately implies the possibility for by- 
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passing the function and once this is realized, regardless of the man- 
ner of its occurrence, there will be resistance. In other words, a 
substance incapable of inducing resistance would seem to have little 
chance for possessing antimicrobial activity. 


Superinfections 


Statistics show that there has been a definite decline in the num- 
ber of patients suffering with infectious diseases in this country dur- 
ing the past one hundred years. No doubt, such factors as improve- 
ment in general nutrition and hygiene, better housing, improvement 
in food handling and in water supply, the decline in virulence of in- 
fecting organisms, and increased resistance to infections singly or in 
combination have been responsible for these observable results. The 
question naturally arises as to the influence of antimicrobial therapy 
upon the relative incidence of infectious diseases. Unfortunately, the 
wide therapeutic range of the antimicrobial agents has resulted in a 
failure in most instances to establish an etiological diagnosis. Usually, 
the necessary laboratory studies are reserved for cases failing to re- 
spond as anticipated to the initially prescribed therapy. For this rea- 
son, accurate figures dealing with the treatment of large groups of 
infectious diseases are becoming increasingly difficult to assemble and, 
as a consequence, data regarding the newer antibiotics are limited. 
Diseases such as gonorrhea and syphilis, with established etiologies 
and with effective measures for prophylaxis and treatment, are 
definitely on the decrease. Such conditions as classical pneumococcic 
pneumonia are certainly diminishing in frequency in hospital practice, 
while there is an increasing proportion of infections due to gram- 
negative bacteria. In addition, more cases due to rickettsiae, fungi, 
and protozoa are being seen. This apparent increase of infections due 
to the latter group of agents may well be the result, at least in part, 
of the introduction of new and more specific laboratory diagnostic 
methods. Nevertheless, the importance of the effect of antimicrobial 
therapy upon the indigenous bacterial flora of the body is gradually, 
but certainly, being recognized. Normally, the body harbors many 
organisms which in small numbers are not pathogenic, relatively aviru- 
lent, and cause no symptoms. When the normal ecology or micro- 
biological balance is disturbed by antimicrobial therapy, such organ- 
isms may increase in numbers and invasiveness and give rise to 
infections. Occasionally, infections with microorganisms usually re- 
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garded as non-pathogenic, will occur during antibiotic therapy and 
prove to be insensitive to the drug being employed. Such superin- 
fections result from the dislocation of the normal bacterial flora of 
the sino-respiratory, gastrointestinal, and genitourinary tracts. Sev- 
eral mechanisms to explain these superinfections have been postulated : 
(a) administration of antibiotic results in virtual elimination of sus- 
ceptible organisms, thus reducing the numbers competing for avail- 
able food supply. The resistant organisms then vastly increase in 
numbers and overwhelm the host’s resistance; (b) normal flora sup- 
plies certain nutritional requirements of the host. Disturbance in 
the normal flora results in a nutritional disturbance which modifies 
the integrity of the mucous membranes thereby opening a portal of 
invasion to organisms which normally are unable to penetrate the 
healthy mucosa; (c) some antibiotics, like chlortetracycline, are sus- 
pected of directly stimulating growth and virulence of C. albicans, with 
the ultimate production of candidiasis, The superinfections, when 
they occur, are not correlative with the use of any one antibiotic. Evi- 
dence exists to indicate that penicillin as well as chloramphenicol and 
the tetracyclines may be involved. Hence, the importance of bac- 
teriological studies to follow the changes in bacterial flora in various 
regions of the body in patients being treated for infectious diseases. 


Toxic Reactions 


The increasing number of the various untoward reactions fol- 
lowing the use of the antimicrobial agents has created a new and per- 
plexing problem in the practice of medicine. Certain of these side 
effects are toxic, some are allergic, and others are related to the 
biologic activities inherent in the chemotherapeutic substances them- 
selves. 


Penicillin 


The chief untoward reactions to penicillin therapy fall into three 
principal groups: (1) local contact (skin, mucous membranes, and 
injection site) ; (2) dermatological allergy (urticarial, erythematous, 
and eczematoid) ; (3) systemic (serum sickness, anaphylactoid, car- 
diovascular, and renal). In addition, there have occurred certain 


specific phenomena associated with some particular disease being 
treated with penicillin, such as the Herxheimer reaction in syphilis and 
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the development of a Loeffler’s syndrome following aerosol penicillin 
in the treatment of some types of pulmonary disease. Furthermore, 
evidence is pointing towards penicillin’s giving rise to a variety of 
disorders including agranulocytosis, periarteritis nodosa, the pro- 
duction of L. E. cells in the bone marrow, and others. 

At the time that penicillin was first made available for general 
civilian use, it was not fully understood how many of the toxic re- 
actions described were due to impurities in the penicillin preparations, 
or to the drug itself. Probably, the total incidence of penicillin re- 
actions was decreased because of the increased purity of the drug and 
the introduction of procaine penicillin. However, the total number 
of reactions has increased steadily and today penicillin heads the list 
of medicinal agents in frequency, diversity, and severity of the sen- 
sitivities it produces. No doubt this is a result of the fact that the 
drug is used promiscuously and repeated administration of it to ever- 
increasing numbers of people has resulted in their being conditioned 
to show various manifestations of hypersensitivity when exposed to 
subsequent penicillin therapy. Rarely does a patient experience a 
reaction after the first dose of penicillin, whereas the reactions become 
more frequent and more severe in individuals who had repeated doses. 
Some of the reactions occurring after the first dose are believed to be 
related to cross reactions with other fungi, particularly trichophytosis 
(athlete’s foot). The more serious reactions, such as anaphylactic 
shock, occur most often in patients with allergic histories, especially 
asthma, Although any penicillin preparation and any mode of ad- 
ministration can cause a reaction, it appears that oral penicillin is the 
least likely, parenteral preparations are next in frequency, and topical 
penicillin the most likely to cause reactions. Reports of acute 
anaphylactoid reactions due to penicillin are being made with in- 
creasing frequency, with most of the severe cases following the ad- 
ministration of procaine penicillin. This may be due to a greater 
amount of sensitizing substance that is present longer or to the pos- 
sible synergistic effect when two substances are injected simul- 
taneously, 

In spite of the foregoing, penicillin remains the least toxic of the 
currently available antimicrobial agents. Its well established thera- 
peutic value and relatively lower cost combine to establish it as the 
most popular drug. Hence, every effort should be made to minimize 
the reactions following its administration. A history of previous peni- 
cillin toxicity should, in most cases, contraindicate the use of penicillin 
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and manifest the desirability of administering another antibiotic, if 
possible. However, many patients can tolerate penicillin, even after 
a previous allergic reaction, and, in such conditions as subacute bac- 
terial endocarditis in which penicillin is strongly indicated, one may 
proceed with caution. When reactions do occur and are not too 
severe, treatment can usually be continued with the aid of anti- 
allergic remedies. Obviously, the more serious reactions demand 
discontinuance of the drug. Such reactions as anaphylactoid shock 
and exfoliative dermatitis demand prompt attention and treatment 
with supportive measures, epinephrine, anti-histaminics, and ACTH. 
The advisability of using a penicillin product in which an anti- 
histaminic agent is included can be questioned, in that one is adding 
another potentially toxic agent. Where possible, oral penicillin should 
be used in preference to the parenteral route. Intramuscular injec- 
tions must be given with caution, as it has been implied that some of 
the severe, or fatal, reactions are the result of the accidental intra- 
venous injection of procaine penicillin. Topical application in the 
form of troches, toothpaste, aerosol, ointments, and dusting powders 
is of doubtful value in most instances and should be discouraged. 

Some investigators rely on skin testing as a guide in determin- 
ing possible penicillin sensitivity, but as yet there seems no complete 
agreement as to the value and significance of the skin test results, with 
the possible exception of the immediate whealing reaction on cutaneous 
or intracutaneous testing as regards the development of an ana- 
phylactoid reaction. 

Efforts to desensitize patients who have experienced penicillin 
reactions have been considered successful in the hands of some ex- 
perienced workers. This procedure may be tried, especially when the 
patient’s occupation, ¢.g., nursing, necessitates exposure to the drug, 
or in conditions where penicillin is urgently needed. If the sensitivity 
reaction has been severe, an initial dose of 2 units of aqueous penicillin 
G is given intramuscularly, whereas other cases are given 50 units 
every 3 hours the first 24 hours, 100 units every 3 hours the second 
48 hours, with the dose being doubled each 24 hours until the patient 
can tolerate 200,000 units. 


Tetracycline 


Chlortetracycline, oxytetracycline, and tetracycline frequently 
give rise to gastrointestinal and genitourinary disorders (nausea, 
vomiting, diarrhea, stomatitis, vaginitis, and proctitis). While these 
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are not usually serious, they do cause considerable inconvenience and 
at times become quite severe. In our experience to date, chlortetra- 
cycline appears to be the most offensive in this manner. It is felt that 
these untoward reactions are due, at least in part, to alteration in 
bacterial flora leading to a Vitamin B deficiency. There is evidence 
to support the view that chlortetracycline stimulates the growth of 
some types of fungi, notably Candida albicans and that these two fac- 
tors combine to produce a moniliasis. When these drugs are used for 
periods exceeding 7 days, the patient should receive buttermilk, Vita- 
min B complex, and By,» orally; if toxicity develops, the drug should 
be discontinued, if possible, and injections of crude liver, or By» given 
daily. More recently, Mycostatin has been introduced as an agent 
for the prevention and management of gastrointestinal moniliasis. 
Mycostatin is available as 500,000 unit tablets to be given three times 
a day and is stated to be compatible with all the present orally ad- 
ministered antibiotics. 


Streptomycin (Dihydrostreptomycin) 


In general, the severity of toxicity from both streptomycin and 
dihydrostreptomycin is dependent upon the duration of therapy, total 
dose employed, and degree of renal impairment; the principal toxic 
effect being damage to the 8th nerve and vestibular apparatus. While 
this is particularly true of streptomycin, there seems to be a lesser 
tendency of dihydrostreptomycin to affect the vestibular apparatus. 
However, damage to the auditory branch of the 8th nerve with hear- 
ing loss may occur, Since patients are able to compensate for dam- 
age to the vestibular branch, but not able to compensate for auditory 
damage, it is obvious that dihydrostreptomycin is less desirable, 
especially for long-term therapy, as is necessary in tuberculosis, than 
is streptomycin. Occasionally, dihydrostreptomycin is useful in 
patients who are allergic to streptomycin as sometimes allergies do not 
develop in patients receiving this drug, whereas were they receiving 
streptomycin, allergies would develop. The recent practice of em- 
ploying mixtures of streptomycin and dihydrostreptomycin has 
markedly reduced this toxic effect. Either of these compounds may 
give rise to a variety of less severe reactions, including the sensitivity 
reactions encountered with pencillin. Certainly, special precautions 
are indicated in patients with impaired renal function who receive 
either streptomycin or dihydrostreptomycin. 
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Chloramphenicol 


Chloramphenicol gives rise to the same toxic reactions as the 
tetracycline group, although one difference does exist, in that chlor- 
amphenicol exerts at times a toxic effect upon the hemopoietic system. 


Erythromycin 


Erythromycin appears to be of relatively low toxicity and the 
only undesirable effect noted in many patients treated with this drug 
has been an occasional gastrointestinal upset with high dosage. It 
does not appear to have as adverse an effect on the ecology of the 
gastrointestinal flora as do the tetracyclines; some of the symptoms 
of the antibiogenic syndrome are thus avoided. 


Polymyxin 


Although polymyxin B sulfate is an agent of considerable toxicity 
(renal and central nervous system), its unique effectiveness in in- 
fections due to Pseudomonas aeruginosa has justified its introduction 
into clinical practice. This antibiotic should be employed parenterally 
only in hospitalized patients, since careful observation for renal dam- 
age is essential to its safe use. 


Bacitracin 


Since the parenteral administration of bacitracin is often fol- 
lowed by kidney damage, and only a small amount is absorbed when 
given by mouth, this drug finds its chief usefulness as a topical or oral 
medicament. 


Neomycin 


When administered systemically, neomycin may cause slight to 
severe deafness as well as transient renal irritation. Since this drug 
is not absorbed into the circulating blood stream from the gastro- 
intestinal tract or skin, it has found its chief usefulness in preoperative 
preparation for intestinal surgery and as a topical medicament for 
pyogenic skin infections. Although in selected cases, especially in 
Proteus and Pseudomonas infections, it may be administered intra- 
muscularly for short periods of time. 


Isoniazid 
The administration of isoniazid may be followed by a variety of 


untoward reactions, the severity of which depends on the dosage, 
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length of administration, renal function, and personality stability. 
Such symptoms as increased reflexes, headache, muscular twitchings, 
peripheral neuropathy, euphoria, excitability, constipation, vertigo, 
dryness of mouth, and visual difficulties, are the principal toxic side- 
effects encountered. Cessation, or decrease, in therapy is dependent 
upon the type and severity of the reaction. Recently, the use of 
pyridoxine hydrochloride has been shown to be effective in relieving 
pain in cases with peripheral neuropathy. 


Sulfonamides 


Despite the advent of penicillin and the other antibiotics, the sul- 
fonamides are still being employed, especially in the treatment of 


urinary tract infections. In discussing the untoward reactions asso- 
ciated with their use, it is well to point out several factors which tend 
to influence their incidence and severity. The length of time that the 
drugs are administered and the total dose employed are probably the 
most important factors. Children seem to tolerate these drugs better 
than the aged, those with good nutrition and normal renal function 
better than the poorly nourished and those having kidney damage. 
In general, there is little qualitative difference in the antimicrobic 
spectrum of the various commonly employed sulfonamides. The 
sulfapyrimidines (sulfadiazine, sulfamerazine, and sulfamethazine ) 
are, for the most part, employed singly or in combination in sus- 
ceptible systemic infections. Whereas such compounds as sulfisoxazole 
(Gantrisin), sulfisomidine (Elkosin), and 2-sulfanilamido-5-methy]- 
1,3,4 (Thiosulfil), because of their increased solubility in urine, are 
reserved for urinary tract infections. Likewise, because of their poor 
absorption from the gastrointestinal tract, phthalylsulfathiazole ( Sulfa- 
thaladine) and succinyl sulfathiazole (Sulfasuxidine) are employed in 
infections of the gastrointestinal tract. 

A’ variety of untoward reactions may follow the administration 
of the sulfonamides, some of which are mild, while others may be 
severe, or even fatal. Whereas most of these complications are seen 
during the administration of the drug, there are some, such as 
periarteritis nodosa, which become manifest at a later date, the most 
common toxic reactions being those of nausea, vomiting, fever, der- 
matitis, anemia, neutropenia, agranulocytosis, psychoses, and those 
referable to the urinary tract. This latter group may be manifested 
by hematuria, oliguria, or anuria and are most frequently encountered 
following the sulfapyrimidines. In this connection, the belief is widely 
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held that administration of sufficient fluid to insure a high urinary 
output is enough to prevent crystalluria, which is responsible for most 
cases of urinary toxicity. Nevertheless, high volumes of urine will 
not forestall precipitation of sulfapyrimidines ; however, chemical and 
clinical studies of these compounds have demonstrated that the total 
amount of sulfonamide which can be keld in solution in urine is sub- 
stantially increased when two or more of these substances are ad- 
ministered simultaneously and that this is accomplished without 
sacrificing therapeutic activity. Thus, it is possible to lessen the 
hazards of urinary tract complications due to sulfonamide crystals or 
calculi. Hence, the rationale for the combination of sulfadiazine, 
sulfamerazine, and sulfamethazine. However, it is still important 
when using the sulfapyrimidines to maintain a urinary output of at 
least 1200 ce. daily. 


Prophylactic Use of Antimicrobial Agents 


In addition to their proven therapeutic value, the evidence is 
sufficiently abundant to say that these drugs are of value when em- 
ployed prophylactically in certain specific instances ranging from the 
protection of the unborn to the prevention of complicating infections 
in the closing hours of life. No doubt many types of infections have 
been avoided by the judicious use of the antimicrobial agents, but 
they have also been employed illogically, which has added to their 
indiscriminate use. 


Comment 


In view of the dramatic effects which the antimicrobial agents 
have had upon the control of infectious diseases, most of the literature 
dealing with these drugs is concerned with the delineation of the 
triumphs produced by them. However, the dangers and harmful 
sequelae of their use have only recently begun to be stressed and 
appreciated, It is impossible at this time to estimate the true sig- 
nificance of the undesirable consequences of antimicrobial therapy. In 
view of the ability of these drugs to sensitize individuals, we may see 
in the future more severe reactions following their use. Likewise, 
more microorganisms may develop resistance to these drugs and 
with the continued dislocation of the normal bacterial flora of the 
body by the use of these drugs more diseases due to organisms which 
heretofore were not harmful may result. 
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No doubt it is but a matter of time before medical science finds 
the complete answer to these unsolved problems, with their realization 
depending largely on the clarification of the mechanism by which these 
agents produce their effects. From a thorough insight into this 
phenomenon will come the ability to construct chemotherapeutic 


agents for any and every infectious disease. Furthermore, this knowl- 
edge will in turn define more clearly the antagonistic and synergistic 
action of these drugs and also may endow the clinician with drugs 
harmless to the patient with possibly precise tissue specificity of 
action. 

Until such time as an ideal chemotherapeutic agent is developed, 
the physician should limit the use of these life-saving agents to diseases 
in which their therapeutic effectiveness has been demonstrated and to 
refrain from employing them prophylactically excent when the com- 
plication to be avoided is a serious one and one which occurs fre- 
quently in the absence of precautions. Certainly, the danger signals 
have been hoisted and, looking into the future, we may find these 
antimicrobial agents will prove to be insidious purveyors of disease, 
in that Nature notoriously brooks interference badly and often in a 
subtle way defeats Man before he knows of his undoing. 
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THE PHARMACIST—THE THERAPEUTIC 
CONSULTANT OF THE FUTURE * 


By Frederick D. Lascoff, F.A.C.A. 


UCH has happened in the 12 years since my last appearance 

before the A. P. M. A. Not only the world generally, but the 
pharmaceutical profession and industry specifically, have undergone 
many, many major changes. For better or for worse, only history 
will tell—but there have been changes, and only those of us who 
fight to keep abreast of these changes will be able to survive. 

If | were asked what major change the next decade would bring 


to pharmacy, I’d answer simply : 


“One thing of which I’m sure is that the prescription 
pharmacist will become more important in the community than 
ever before, serving as the therapeutic consultant to the public 
health professions.” 


When you asked me to come here, | am sure you did not want 
to hear platitudes but to get the frank opinion of a prescription phar- 
macist. For this reason, | should like to ask you a question: What 
would happen if right now every single pharmacy in this country 
closed its doors for good? How would you distribute your products ? 
Would you do it yourself? Would you have the wholesaler do it? 
Just how would the doctor and the patient get hold of your products ? 

If you want the pharmacist to act as your distributor, | am sure 
you will agree that his business must be economically healthy. By 
this I do not mean to imply that inefficient, ill-trained or incompetent 
men should be subsidized into prosperity; but I think it is only rea- 
sonable to ask the manufacturer to enable the competent, efficient 
retailer to survive professionally and economically. 

When you are tempted to change your price and distribution 
policies in a way that may hurt the retailer economically, remember 


this: If the retailer discovers that it doesn’t pay to be a distributor of 


* Presented before the American Pharmaceutical Manufacturers Associa- 
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prescription products, he will not stay in business for his health. 
Before you know it, he'll switch to another field where he can survive 
economically. If the day ever comes when the prescription phar- 
macist finds that his prescription department is consistently in the 
red, he may decide to switch to the merchandising of perfumes, sta- 
tionery and such other items that enable him to make a living. 

Later in this talk I shall submit a few specific suggestions to tell 
you what you can do to secure an efficient distribution apparatus for 
your products. Let me make it clear that the prescription pharmacist 
does not ask for subsidies. But you can help yourself by enabling 


the retailer to do his job properly. 

Although the title of my paper is, “The Pharmacist—The Thera- 
peutic Consultant of the Future,” I should like to add a subtitle, 
“Don't Sell the Prescription Pharmacist Short!” 

My definition of a prescription pharmacist is one who devotes 
the greater part of his professional activities to the operation of his 
prescription department and the sale of related items, even though 


circumstances may require his handling of some nonrelated items. 

There is a fast growing number of pharmacists who are enter- 
ing this classification, and in many cases they are devoting more and 
more time to the professional departments and giving less attention 
and space to the commercial. This is evidenced by the phenomenal 
growth of the American College of Apothecaries. 

From a handful of men representing a few professional phar- 
macies, it has grown into an important national organization com- 
posed of several hundred outstanding apothecaries located in almost 
every state of the union. 

Its officers and members have done much to spread good public 
relations to both the laity and the professions, and have made con- 
structive efforts toward better understanding within the industry 
itself. 

Its Pharmaceutical-Industrial Relations Committee has effec- 
tively cleared up numerous misunderstandings, to almost everyone's 
satisfaction, with a minimum of publicity. 

One of the country’s outstanding prescription pharmacists from 
the great Northwest, an active member of the College, in comment- 
ing on the activities of this Committee, writes : 


“Generally speaking, | believe that the relations between the 
manufacturers and retailers are improving, and feel that we 


i 


June, 1955 205 


should now give attention to improving our relations with the 
wholesalers as a group.” 


Another letter, from the operator of several of the foremost 
prescription shops in the Southwest reads : 


“As for myself, the thing that gets me is that the manu- 
facturers are leaning in favor of the wholesaler. If that is true, 
they should get the wholesalers to start their merchandise to 
turning in their different districts instead of having professional 
prescription shops and retail stores start their items for them. 
In other words, they open with a direct account for six or twelve 
months, because they know we will stock their merchandise 
and it will be on hand. Then, after it starts selling, they change 
their policy, discontinuing direct accounts, and start shipping 
through the wholesaler. They start selling to every Tom, Dick 
and Harry instead of picking their accounts, 


I realize that the question of direct accounts represents a problem. 
But this problem cannot be overcome by adopting measures which 
sound simple for the manufacturer even though they may backfire 
in the long run. I would be the last to deny the indispensability of 
the wholesalers—in fact, | couldn’t conduct my business without 
them. But when you change your distribution methods so as to give 
the wholesaler an exclusive franchise, you will find that the larger 
prescription stores will regard this as an unwarranted penalty for 
their efficiency. By all means, let’s have sensible restrictions on direct 
accounts, but let’s not disregard the contributions which the large 
prescription pharmacy can make to efficient distribution. 

The pharmacist of today is no longer satisfied with just being 
the “physician’s cook” as he had been known in the past. He is 
increasingly realizing that his educational background as it has pro- 
gressed in the last 25 years—and is further increasing—is worthy of 
greater regard. 

Not too many years ago, students attended pharmacy college 
three days a week for only two years, and worked in drugstores dur- 
ing the balance of the week. By 1960, the majority of the 74 colleges 
of pharmacy in this country will be operating on a minimum five- 
year program, and the average of 17,000 pharmacy students enrolled 
will not be content to engage in a business which is often primarily a 
merchandise mart, a half-baked restaurant, or a liquor emporium. 
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You must concede that with this educational background, the 
pharmacy graduate of tomorrow will be a cultured individual with a 
minimum of five years at college, and more mature, due to time spent 
in service, 

The courses he will have completed, besides two years of strictly 
cultural subjects, will be highly technical courses in Botany, Zoology, 
Human Physiology, Bacteriology, Public Health, Organic and In- 
organic Chemistry, Qualitative and Quantitative Analysis, Pharma- 
ceutical Technology, Dispensing Pharmacy, Pharmaceutical Eco- 
nomics and Jurisprudence and the Pharmacy of Medicinal Substances. 

I doubt whether the progressive pharmacist, after such training, 
will content himself with adopting the coat of arms of a razor blade 
and a sink to represent his removing the manufacturer’s label—and 
replacing it with his own. 

I am sure that courses in newer remedies and therapeutics will 
become increasingly important in the pharmacy college curriculum. 

Several years ago, while serving as an examiner for the New 
York State Board of Pharmacy, I was instrumental in dropping the 
identification of herbs and crude drugs and galenicals, and replacing 
this part of the examination with identification of proprietaries. | 
felt that if a candidate couldn't identify a triangular green colored 
tablet, or a yellow capsule, or a capsule with a colored dog collar 
around it—he couldn’t claim to have worked in a prescription de- 
partment for a year. 

These efforts are being continued and greater stress is being 
placed in this field than ever before. 

Let us examine how this increased educational training required 
by the colleges and the State Boards will affect the pharmacist 
economically. 

If the pharmacy graduate is employed in a pharmacy, he will 
demand remuneration commensurate with this training. 

If he becomes an employer—and there are said to be 45,000 
pharmacists who own their own establishments—he will be confronted 
with a substantial payroll; and with the increased training in business 
management at the colleges, he will undoubtedly operate far more 
efficiently than his predecessors. 

It is only natural that he will want to put to use to the best of 
his ability the knowledge he gained while spending a minimum of five 
years at college, and during his apprenticeship. 
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The great upsurge in the past ten years of the number of either 
strictly professional pharmacies, or those whose major interest is the 
prescription department, is more than significant. 

I don’t want to bore you with statistics. I'm sure you are all 
avid readers of Drug Trade News. My colleague, Paul Olsen, in his 
excellent column, “Marketing Drug Products,” as recently as April 
11th, pointed out that a// drug stores shared in the 1954 prescription 
dollar gain. ($84,100,000 to be exact.) 

As a retail pharmacist, it had always been my pride to watch our 
business charts and see a continuous growth in the number of pre- 
scriptions since the founding of our business in 1899. Frankly, in 
the past, we had put little stock in the dollar growth. However, in 
the past ten years, we have guided ourselves by a comparison of the 
dollar value of prescription business rather than stress the numerical 
changes. 

This is primarily due to our realization that physicians’ prescrib- 
ing habits have so changed in this period—and are still changing— 
that this was the only true basis of comparison. 

The antibiotics, particularly, have had a profound effect on pre- 
scription number volume. For example, ten years ago, when a 
physician was called in to treat an upper respiratory infection, he 
would write an average of four prescriptions ; today, he has the patient 
bend over, injects a dose of Penicillin, and possibly gives one pre- 
scription for a broad spectrum antibiotic. 

It’s true that in dollars this one prescription is priced higher than 
the four prescriptions of ten years ago—therefore, the best evaluation 
of one’s business trend is by the dollar. And, though | cannot speak 
for all prescription pharmacies, | can tell you that it is becoming in- 
creasingly difficult for the average prescription pharmacy to make 
continuous gains each year, as in the past, because the competition 
from other than strictly prescription stores is becoming greater. 

The increased interest in the prescription business by the average 
type of drugstore has become a challenge to us, which we must learn 
to meet, 

First, let us see what we are really up against. The result of 
the annual study made by Paul de Haen, as published in a recent 
issue of Drug Trade News, follows. 

He states that 380 new products were introduced by 101 phar- 
maceutical manufacturers in 1954, and 108 new dosage forms of 
previously marketed products were released. New single chemicals 
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amounted to 10%, or 38 of the new items, and these were introduced 
by 24 firms. 

How can the prescription pharmacist turn this trend to his 
advantage? First of all, he must keep himself aware of all new 
developments. He must learn to control his inventory scientifically 
because, unless he does, he will become helplessly swamped. 

I don’t know how many of you have seen the Warner-Lambert 
Inventory Control Book (which has plenty of room for listing prod- 
ucts other than their own specialties), but I must compliment them 
on this contribution to the pharmacist. As I stated in the book's 
Foreword, “It probably matters less what system we use, than that 
we use a system.” This opinion is shared by most pharmacists who 
try to operate their businesses scientifically. 

And, now, how can the prescription pharmacist turn this great 
increase of inventory to his advantage ? 

The physician is continuously bombarded not only by beautiful 
brochures, handsome magazine advertising, visits from detail men, 
but also by inquiries from patients about medical and quasi-medical 
information appearing in lay journals, 

Physicians barely have sufficient time to go through their medical 
journals, let alone keep abreast of all this other material and, this is 
where the enterprising pharmacist steps in. 

He is bound to become the therapeutic consultant to the physician. 
But it is largely up to you, the manufacturer, to determine whether 
he will be a good or indifferent therapeutic consultant. If you give the 
retailer truly useful information about your products, you can enable 
him to become a competent therapeutic consultant. If, on the other 
hand, most of your handouts are puffery designed primarily to secure 
a quick sale, the results will be disappointing. 

Not a day passes when pharmacists don't receive queries from 
physicians concerning new products—asking for therapeutic in- 
formation, 

Many pharmacists, therefore, publish Newsletters. In prepar- 
ing these, the pharmacist becomes an abstractor who reports in a 
homey, simple way. By so doing, he directs the physician's preserib- 
ing habits. 

He does not take the place of the detail man, He assists him 
when he feels he is getting the cooperation of the detail man and his 


firm. 
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These Newsletters, or personalized briefs, are becoming increas- 
ingly popular—-sent to a select mailing list of actual prescribers—the 
contents gauged to meet the real interests of the prescriber. 

The physician will certainly have greater confidence in the phar 
macist who does not favor one firm only, as the detail man is bound 
to, particularly since the physician will increasingly realize that the 
pharmacist of the future is a trained scientist, not one who has been 
coached with some Sales Manager's “pitch,” whose pharmaceutical 
and technical training consists only of a manufacturer's training course 
in one firm’s products. 

Frankly, it also builds up a closer relationship between the 
physician and the pharmacist. It encourages inquiries by the physi- 
cian and I'll admit it has the ability to encourage the physician to 
prescribe either by generic name or the brand of product which the 
pharmacist stocks—thereby controlling inventory. 

At the recent Convention of the American Pharmaceutical Asso- 
ciation held in Miami Beach, a resolution was passed endorsing the 
use of generic names. 

There has been a certain amount of “raising of eyebrows,” to 
put it mildly, by some manufacturers concerning this policy. 

An editorial in the “American Journal of Pharmacy,” entitled, 
“Let’s be Rational,” states the case clearly. Cuoting out of context, 
is the following : 


“Another inviolate right of the pharmacist is to suggest that 
an identical drug sold under a variety of trade names be pre- 
scribed under its generic name or official title. This permits the 
pharmacist to dispense the brand in stock without the necessity 
of obtaining the physician's approval.” 

“This is not to be confused with the now dead and happily 
buried ARB plan, which suggested the use of brand names 
followed by ‘ARB.’ To this, we have been, and still are, 
unalterably opposed. May I point out that the system of 
free enterprise which has made America great applies to every 
facet of the pharmaceutical industry, including the prescription 
pharmacist.” 


This, of course, leads up to the subject of substitution. 
We all condemn substitution and switching. And I need not tell 
you that I have long been active in the fight against these evils. But 
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let's remember that in order to prevent crime, the threat of punish- 
ment is not enough. When a man is sufficiently hungry, he will take 
more interest in temptation than if his stomach were full. I think we 
should continue to combat diversion with all the penalties our state 
boards can provide. But let’s also fight these evils by making it 
easier for the small drugstore to earn an honest living. Let's face 
the fact that excessive duplication tempts the weak brethren in our 
profession unnecessarily. When you have four or five brands of 
a new antibiotic, you can understand—even though you cannot con- 
done—why some small retailers may be reluctant to invest in such 
costly stocks. And, while it is always wrong to break the law, | 
think you will find that there will be fewer infractions if there will 
be less duplication. 

Dr. Theodore Klumpp announced less than a year ago that a 
total of 20% of prescriptions contain substitutes for, or counterfeits 
of, products called for. 

Isn’t it about time all of us in the industry faced the situation 
squarely ? 

The American College of Apothecaries has a rule which makes 
it mandatory if any member is ever found guilty of substituting to 
appear before the Executive Committee to show cause why he should 
not be expelled. So far, no occasion was ever found to enforce it. 
Were this policy adopted by all other organizations, this too would 
help clear up this situation, 

Another evil which does no one any good is that of indiscriminate 
sampling. Certainly I see the purpose of intelligently handled sam- 
pling, but unless you take your heads out of the sand, you'll never 
see what is really happening to the majority of samples—and I assure 
you, without wasting words,—it is not what they are intended for. 

A recent item in Drug Topics mentions that, in a survey, 40% 
of physicians polled from coast to coast found unsolicited samples to 
be wasteful, though 45% found them useful. Nothing, however, was 
said as to what use they were put. Nothing was said about the 
quantities that went into the hands of peddlers, foreign missions, etc. 
Unless there is a reasonably rigid control of samples, you will find 
them to be not only wasted, but actually in competition with their 
original function—building up sales. 

Here, too, the prescription pharmacist can help you. I wonder 
whether it has occurred to you that he can also serve as a valuable 
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means of communication. Our doctor friends tell us a great deal 
that may interest you. You will find that the average physician is a 
great deal more outspoken with his favorite pharmacist than he will 
be in the presence of your detail man or your district manager. For 
example, a number of physicians have talked to me about the current 
sampling policies of major pharmaceutical companies. Perhaps you 
could streamline some of your promotion and save a great deal of 
money if you established two-way communication with a number of 
reputable pharmacists. 

At this time, I should like to make a plea for an open mind in 
the discussion of distribution problems. An idea may look most 
attractive to you but, before you put it in effect, won't you talk it 
over with a representative sample of prescription pharmacists? Don’t 
you think it would be better if you got their opinion before you put a 
change in effect? You may not agree with their opinion, but if you 
listen to them with an open mind, I am honestly convinced it will be to 
your advantage as well as to theirs. It will be necessary for you to 
win their confidence to the point where they won't hesitate to give you 
their frank opinion, no matter what it may be. 

For example, from time to time, some pharmaceutical manufac 
turers have had the good sense to arrange what | might classify as 
“brain picking” sessions, inviting busy practicing prescription phar- 
macists from different sections of the country to give their opinions 
on subjects varying from color and shape of tablets, packaging sizes, 
labeling, and touching on almost everything, including company 
policies of distribution. 

| have high hopes for the success of the National Pharmaceutical 
Council if the Advisory Council of this Organization is given suffi- 
cient opportunity to express themselves for, here, too, is a group of 
practicing pharmacists representing wide geographic distribution. 

The success of the Squibb Advisory Council is another example 
of recognition by one of the great pharmaceutical firms of the sig- 
nificance of thinking at the retail level. 

It is a human failing that we sometimes fall in love with the 
sound of our own voices. To recognize this failing is important. 
Let's hear the other fellow’s point of view. Maybe he has an idea that 
is better than ours. 

The very fact that Bob Hardt, a former retail pharmacist, has 
been generous enough to invite me to speak here today, and your 
kind attention to me, is an example of your willingness to hear what 
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just one retail prescription pharmacist has to say—and, for this, | am 


grateful. 

Our industry must work in harmony. Enough is said at every 
meeting about the need for good public relations. Your organiza- 
tion is well aware of its importance, and far wiser heads than mine 
have not only realized this, but put it into effect. 

“T hate to buy drugs, but—,” by Donald C. Cooley, is probably 
the finest piece of work in this direction that has been made available 
in years. I'd like to see it translated into pictures and made avail- 
able in comic books, as has been suggested. This is typical of what 
can be done and must be done. 

Bad public relations for pharmacy are nothing new. Benjamin 
Franklin is credited with, “He is the best physician who knows the 
worthlessness of the most medicines.” Another statement credited to 
Martin Henry Fischer is, “Half the modern drugs could well be 
thrown out the window, except that the birds might eat them.” Bad 
public relations encouraged by comments such as these harm our 
entire industry, and the sooner we realize that what helps one helps 
all, we'll all benefit. 

This brings up something I’ve noticed of late and which I feel is 
worth considering carefully, because of its danger ; namely, derogatory 
advertising. At times, we find subtle, and sometimes not so subtle, 
comments casting reflection on competitive products stating, for 
example, the unfavorable side of a competing product and eliminating 
mention of one’s own product’s unfavorable reaction. 

The American public—yes, the American physician and Amer- 
ican pharmacist—have great regard for fair play, and resent those who 
take pot shots at competitors and these, subtle as they may be, are still 
recognizable and are condemned as unsportsmanlike. 

I do not wish to dwell too deeply on the cost of prescriptions, 
but we pharmacists on the “firing line” get the public’s reactions. 

Although we realize that manufacturers are not philanthropists, 
they should take into consideration that the high cost of medicine is 
sometimes not resented as much by the public in acute illnesses, such 
as pneumonia, as it is in chronic illnesses, when medication must be 
taken over a long period of time. 

Pricing products according to usage is something to consider. 

In conclusion, here are the specific suggestions which I promised 
you at the beginning. 
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Help the pharmacist to become a good therapeutic consultant. 


2. Work out a distribution system which is fair to both the whole- 
saler and the retailer. 


Price your products properly. In other words, remember 
that the pharmacist must meet his overhead if he is to stay 


in business. 


4. Talk things over. Get the opinion of pharmacists before you 
make changes which affect them. 


5. Utilize the prescription pharmacist. Take advantage of the 
help he can give you not only as a distributor but as a mouth- 
piece of the physicians in your area. 


6. Train your salesmen properly. Teach them how they can 
work with the pharmacist rather than just stock him up 
regardless of his needs. 


7. Prepare useful advertising. Don't just talk about profit mar- 
gins but make your ads really informative. 


8. Remember that the pharmacist is part of your team. 


Ladies and gentlemen, | am indeed fortunate to be speaking to 
the cream of the American pharmaceutical manufacturing industry, 
Many of you, like myself, were brought up in the profession of phar- 
macy; others have more recently allied themselves with it. But all 
of us must always remember that we are in a field which vitally 
affects the public health and, every one, from the humblest plant 
employee or office worker, to the top brass, must always bear in mind 
that somewhere along the line, a human life may depend on his or 
her act. 

And once everyone throughout the entire industry is inoculated 
with the spirit that we are interdependent upon one another, many of 
our troubles will be solved. 

It’s a big order. You can’t always shoot par on a golf course 
but you can always try. And, also, always remember—although the 
prescription pharmacist is only one part of this great industry—he’s 
a bigger factor than many people realize—don’t YOU sell him short! 
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Use of Cosmetic Hormone Creams. Peck, S., and Klarmann, 
Kk. G. Am. Perfumer and Essen. Oil Rev. 64:341 (1954). The 
authors present a survey of current opinion as well as personal ob- 


servations on the use of hormones in cosmetic formulations. They 
indicated that it is the consensus that the careful use of estrogenic 
hormone creams with a maximum potency of 10,000 I. U. in each 
Apothecary ounce of vehicle does not produce systemic effects. There 
has been no evidence accumulated to date of precancerous or can- 
cerous changes in the skin as a result of the use of such cosmetics 
over a period of several years. 

In personal observations on 125 patients, a lotion containing 
10,000 I. U, in each fluid ounce produced an increase in the elastic 
tissue of the skin, a tendency toward an increase in the thickness of 
the epidermis, and an increase in the plumpness of the collagen 
fibers, These findings indicate the reasons for the anti-wrinkling 
effect noticed in many patients following the use of these hormone 
cosmetics, They also observed, as had others previously, that these 
changes did not occur in the skin of younger individuals. Absorp- 
tion time studies on the time required for the skin to absorb saline, 
showed that after the use of a hormone cream the absorption time was 
more prolonged. Apparently, the increased size of the collagen fibers 
indicates an increased water content. They are thus less prone 
to take up water and absorption time is prolonged. Thus, definite 
support has been found for the anti-wrinkling effect produced by 
the use of hormone cosmetics. 


The Treatment of Typhoid Fever With Tetracycline. 
Sanchez, F. R., Sanchez, A. R., and Elba Naranjo Granda, Q. F. 
Antibiotic Med. 1:30 (1955). Tetracycline was used for the treat- 
ment of typhoid fever in 25 patients ranging in age from 6 to 30 
years. The antibiotic was given orally in a daily dose of 50 to 100 


mg. per Kg. body weight. The daily dose was divided into three 
doses and given after meals. Treatment lasted from 7 to 12 days. 
In comparison with the results obtained normally with chloram- 


(214) 
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phenicol, the results obtained with tetracycline were rated as good 
in 32 per cent, fair in 28 per cent, and poor in 40 per cent. The 
temperature response was unpredictable but the effect on the tox- 
emia and the general condition of the patients was favorable on the 3rd 
or 4th day of therapy. Blood cultures became negative between 
the 3rd and 4th day of treatment and the causative agent was not 
recovered from the feces after the beginning of treatment. 

One patient suffered severe intestinal hemorrhages and one 
patient relapsed but, the life of the former was not endangered and 
the fever in the latter case disappeared spontaneously. Tolerance to 
the antibiotic was satisfactory, vomiting occurring in only 7 cases 
and diarrhea in 2. In none of these cases was it necessary to discon- 
tinue therapy. The intestinal flora was markedly altered and B. 
proteus became predominant but no Candida albicans appeared. 

The authors concluded that tetracycline is definitely inferior 
to chloramphenicol in the treatment of typhoid fever. 


Reserpine in Geriatric Psychotics. Sainz, Anthony, Con- 
ference on Reserpine in the Treatment of Neuropsychiatric, Neuro- 
logical, and Related Clinical Problems, The New York Academy of 
Sciences, February 3, 1955. Various mental conditions associated 
with old age, which made the patients irritable and difficult to manage, 
responded to therapy with reserpine. The test group included 89 
patients. Sixty-one of these were considered to have undergone 
remissions in that more than 75 per cent of their symptoms disap- 
peared, These symptoms, notably agitation, irritability and quarrel- 
someness, disappeared uniformly in 6 to 24 hours after therapy was 
instituted. As a result of this therapy the nursing care required for 
hospitalized patients was decreased by an average of 50 per cent. 
Similar results were also reported to the Conference by Drs. 
Nathan S. Kline and A, M. Stanley. They gave the drug to mentally 
disturbed adolescents as well as to aged patients. The adolescents 
became much more cooperative and were less pugnacious and rest- 
less. This permitted a greater emphasis on constructive therapy and 
greatly reduced the necessity for retraints, isolation and seclusion. 
Among the elderly patients the improvement was so marked in many 
cases that the patients became well enough to leave the hospital, even 
though they had been suffering from severe mental disturbances and 
had been undergoing electric shock treatment previously. 
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The Stability of Benzylpenicillin in Sugar Coated Tablets. 
Ashby, F. W., Muggleton, P. W., Taylor, F., and Woodard, W. A. 
J. Pharm. Pharmacol. 6:1048 (1954). Sodium and potassium benzyl- 
penicillin salts are known to be unstable in the presence of moisture. 
These salts also have a bitter taste which is difficult to disguise in 
compressed tablets. However, sugar coating by the conventional pan 
method has not been considered feasible due to the difficulty of mois- 
ture control in the manufacturing process. There has also been ques- 
tions as to the interference with absorption from coated tablets. 

The authors prepared a series of tablet batches and coated them 
by the conventional pan method. Each tablet was prepared to contain 
200,000 units of potassium benzylpenicillin. In the first few batches 
the moisture content was above | per cent. In these the coatings 
split off within a few weeks. Subsequent batches were better con- 
trolled and the moisture content was kept below 1 per cent. Later, 
the sodium salt as well as tablets of other strength were tested. 

It was found that these sugar coated tablets were stable when 
stored in closed containers at 38° C. for at least 3 months and at room 
temperature (18°-24° C.) for at least 2 years. The potency loss dur- 
ing this time was negligible. Using conditions similar to more ad- 
verse atmospheric conditions, namely, 25° C. and 75 per cent relative 
humidity, sugar coated tablets were stable for at least 2 months. 
Under these same conditions, uncoated tablets were stable for not 
more than 14 days. When the conditions were worsened to a relative 
humidity of 90 per cent at a temperature of 38° C., the coated 
tablets were a sticky mass after 3 days. 

In evaluating disintegration and absorption of the tablets, in vitro 
tests and in vivo studies in human volunteers showed no significant 
difference between the sugar coated and uncoated tablets. 


The Use of Selenium Sulfide Shampoo in Seborrheic 
Dermatitis. Bereston, FE. S. J. A. M. A. 156:1246 (1954). The 
author reported the results of a study of the use of selenium sulfide 
shampoo in a series of 250 patients, 140 of whom were followed for 
two years. Both the dry and the oily types were treated. 

The patients were advised to wash the scalp weekly with an 


ordinary shampoo. Then, while the scalp was wet, two teaspoonfuls 
of the selenium sulfide suspension was thoroughly massaged into the 


pinworm infestations. 


scalp. This was allowed to remain on the scalp for about 5 minutes 
and then washed off. 

Improvement usually occurred within a few weeks. Relapses 
usually occurred, however, if the weekly treatments were discon- 
tinued. The best remission rate in the 140 patients observed for two 
years was obtained with the dry type of seborrhea, a remission of 94 
per cent. With the oily type only 82 per cent remission occurred. 
The over-all remission rate for both types was 89 per cent with 82 per 
cent maintaining their remission for two years when treatment was 
continued regularly each week. 

The only drawbacks to the use of the selenium sulfide were the 
development of excessive oiliness (31 per cent) of the hair and scalp 
and an orange tinting of the gray hair in 19 per cent of gray-haired 
persons. The former could be partially controlled by the use of 
tincture of green soap shampoo prior to treatment and the latter by 
thorough rinsing following treatment. 


Oxytetracycline in the Treatment of Pinworm Infestations. 
Owings, R.S. Antibiot. Med, 1:280 (1955). A group of 42 children 
with enterobiasis were treated with oxytetracycline. Children under 
5 years of age were given 0.5 Gm. a day and children 5 to 12 years of 
age were given 1.0 Gm. a day. The antibiotic was given in four 
equally divided doses a day for a period of 4 days. Perianal Scotch- 
tape smears along with stool examinations were used as the method 
of diagnosis. Two-week and six-week follow up examinations were 
given to all available-patients. 

At the time of the two-week examination, 32 patients were ex- 
amined and only 2 were positive for pinworm ova. At the six-week 
examination, 24 patients were examined and 3 were found to be posi- 
tive for the ova. One of the patients who was positive at both of the 
follow up examinations had had to discontinue therapy on the third 
day because of nausea, vomiting, and pallor. 

Most of the patients had associated infections along with the 
pinworm infestation. The author stated that there was a noticeable 
increase in appetite during and after the course of treatment. The 
cure rate in this study was about 85 per cent. 

The author also tabulated some of the symptoms associated with 
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ZIRADRYL Cream is compounded specifically for prevention and treat- 
ment of poison ivy and poison oak dermatitis. It contains Benadryl, with 
its well-known antihistaminic-antipruritic properties... plus zirconium, 
which acts to neutralize the toxin itself. The combination provides rapid 


relief for your customers... and increased prescription volume for you. 


ZIRADRYL cream 


Benadry|* Hydrochloride Cream with Zirconium 


activates summertime sales 
Make sure you get your share of the poison ivy market... 
ask your Parke-Davis representative about the 
business-building ZIRADRYL display unit when you place 
your next order. 
ZIRADRYL Cream is supplied in 1-oz. tubes. 
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e Contains Zephiran® Cl 1:5000, antibacterial wet- 
ting agent and preservative for greater efficiency. 
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The American Journal of Pharmacy is the oldest continuously pub- 
lished scientific periodical of its kind in America, having been established by 
the Philadelphia College of Pharmacy in 1825. After the original issue there 
were three other preliminary numbers until 1829, when regular publication 
began. From then until 1852 four issues were published annually, with the 
single exception of 1847, when an additional number appeared. Six issues a 
year were printed from 1853 to 1870, at which time the Journal became a 
monthly publication. 
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Established and maintained as a record of the progress of pharmacy and 
the allied sciences, the Journal’s contents and policies are governed by an 
Editor and a Committee on Publications elected by the members of the 
College. 


Manuscripts should be sent to the Editor, who does not assume any re- 
sponsibility in connection with the views or investigations of contributors of 
accepted manuscripts, other than to exercise general care in selection. 
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